from the distal to the proximal incision with the aid of a silk suture pulled the tendon down again in its sheath and reattached it. The perfect result at the present time is illustrated by the photographs shown ( fig. 2) .
The question arises of the reason for the degree of success obtained by primary suture in situ in the case I have shown. The only suggestion I can offer is that it was due to the excision of the fibrous flexor sheath during the course of debridement, so that there was no tendon sheath for the sutured tendon to become adherent to. As a result, the position was comparable to that of tendon suture in situations in which there is no fibrous tendon sheath, e.g. the flexor tendons in the hand or forearm, or the extensor tendons below the wrist.
Addendum.-During the course of the discussion, attention was drawn to an article by Mason (1940) advocating excision of the digital fibrous sheath. In the article Mason illustrates a case treated on these lines with a substantial degree of recovery of interphalangeal movement. The same principle has also been advocated by Jones (1941) and successful results claimed. If the validity of the principle of excision of the fibrous flexor sheath associated with suture of the tendon in situ is confirmed by further experience, it would seem to have the advantage of simplicity over the operative procedures of Iselin (1933) , and of Sterling Bunnell.
Residual Ocular Palsies Following Cure of Myasthenia Gravis by Thymectomy.-A. DICKSON WRIGHT, M.S. Female, aged 31. This was a severe case of myasthenia gravis of the localized type with the muscles of phonation so involved that without a recent dose of prostigmin she was quite unintelligible.
Deglutition and mastication were only possible after injection of prostigmin, and suffocating attacks occurred from respiratory muscle involvement. Ocular palsies were impossible to analyse but were extensive and reading was quite impossible as were fixation and accommodation.
Total thymectomy was done after splitting the sternum from end to end and with the help of free prostigmin injections a good recovery was made. Now residual paralysis of ocular muscles is disfiguring and disabling and the question of tendon transplants arises. Although phonation. mastication and deglutition are normal she takes one 15 mg. tablet of prostigmin every morning as she feels this makes her fit for the day's work. It is now eighteen months since the operation, and there are no signs of relapse, although it is important to note that in this case it took three months for recovery to take place after the operation. Myasthenia Gravis Treated by Thymectomy.
Nurse, aged 21. This was a case of severe myasthenia gravis of the generalized type. She was bedridden from the disease and taking more than 200 mg. of prostigmin daily. Thymectomy in two stages was done; there was practically no improvement after removing a large portion by the cervical route in July 1942. Complete thymectomyi in September 1942 produced a dramatic result and within six weeks prostigmin reduction was commenced, and now she is symptom-and prostigmin-free and working in a munition factory.
Dr. Maurice Nellen has reported this case in greater detail recently (Brit. med. J., 1943 (ii), 778). Section of Surgery 229 18.10.43: Hepatic deflection colostomy (Devine) was done. Immediate improvement resulted and urine flow was from suprapubic wound and rectum in equal quantities. In fourteen days suprapubic wound was healed and after a further interval the colostomy was closed. Now passing urine and faeces per rectum without inconvenience.
II.-Mrs. M., aged 65. For five years had repeated cystoscopies and fulguration for papillomatosis of the bladder. The fulguration was done on two occasions through a suprapubic wound. In March 1943 carcinomatous change was diagnosed cystoscopically, the growth bv this time had involved the internal meatus and caused retention of urine.
29.3.43: Bilateral implantation of ureters after one week's thorough sulphasuxidine therapy (continued for two weeks post-operatively). The left ureter was dilated probably from infiltration of the left ureteric orifice. 6.5.43 : Whole bladder removed and as much of urethra as possible from above. Histological report (Prof. W. D. Newcomb): Alveolar and trabecular, transitional and polygonal-celled carcinoma of the bladder. Mitoses fairly frequent.
Recovery was smooth and urination per rectutm has not been a great inconvenience. "Fatigue fracture" and "pseudo-fracture" are not, nor can they be, the same thing (Hartley, 1942 (Hartley, , 1943 . The term "pseudo" means "simulating" and the pseudo-fracture as found in Paget's disease and Looser's "Umbauzonen" is not a true fracture but only appears to be one radiologically. One point of differential diagnosis is the formation of callus: present in fatigue fracture and absent in pseudo-fracture. J. R., an Ordinary Seaman, aged 18, was admitted to a naval hospital on 20.7.43 complaining of pain in the right leg about 3 in. below the knee for three weeks. He described it as a nagging ache which came on when he was standing and was relieved by rest in bed; there was no history of injury. He had joined the Navy four months before the onset of pain, and had done the normal training of a recruit. Just before entering hospital he had been undergoing an assault course.
He was a tall, slender, but healthy-looking young man, the only positive finding being a slight fullness below the right knee. Tenderness was absent and movements of the knee-j oint full.
X-rays, 22.7.43, showed "a lesion involving the posterior part of the right tibia about 31 in. below the knee-joint; the anterior part of the bones was not affected. There was obvious periosteal proliferation both on the medial and lateral sides of the bone and on the posterior border . . . the films were suspicious of an osteogenic sarcoma" (fig. 1 ). The Wassermann reaction was negative and the blood-count normal, and a biopsy showed only granulation tissue with a few osteoclasts.
A film taken on 2.9.43 showed a linear translucency entering the posterior aspect of the shaft of the tibia in the middle of the area of bony thickening running anteriorly for about two-thirds of an inch . "in appearance reminiscent of an incomplete fracture" (fig. 2) .
A diagnosis was made of fatigue fracture and the limb immobilized in plaster until
